Do ot use 1his space,

I MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
LI

o CERTIFICATE OF DEATH ) 1 8 b a E)
| 1. PLACE OF
i)
gﬂ
" E’ ! ay....
E-'*' | 2. FULL NAME
O
0o ' (») Resid No.
E'g (Usual place of abede} (If noarcsident give city or town and State)
mg I Lengih of rexidencs In cily or town where death ovearred yrs. moa. da. Haw loag In U.S., if of foreign hirth? yrs. mos. ds.

8 g PERSONAL AND STATISTICAL PARTICULARS “1#"  MEDICAL CERTIFICATE OF DEATH

.,oa . 3. SEX

1. COLORORRACE | 5. Swocie, Mamwien, WioWED 08 H 1c DATE OF DEATH (xowmw, oaY AN Yea) L — 9 — 18 24,

17
1 EREBY CERTIFY, Thatl afteaded d d from.... ‘)"
5h. 1r MaRmiED, Wmo-m. oR - -
HUSBAND o

Exact statement

6. DATE GF BIRTH (moNTH, DAY
7. AGE YEARS

¥/ ML TuE CAUSE OF DEATHS* was As FoLLowWS:
Monmus Dars If LESS than 1 (/, “ -
M dayy wrvrend hrs. . r.c}.‘# & A T bt
7 ﬂ ] X’ !’ p P O o...min, { :
8. GCCUPATION OF DECEASED 4o {

(8) Trade, profession, or j’

particular kind of work ...........,...2% WA A o A

(b} General natare of ipdustry, CONTRIBUTORY..

business, or establishment in ‘ﬂ ﬂ (SECONDARY)
which employed {or empioyer), reene o - L /T

() Nameof employer /T

18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWNK) ..

gt A e 2 d o it ........... anreraaras /? IF NOT AT PLACE OF DEATH?..eeuv.o.. M - -
{STATE OR COUNTRY} / :
i./ DD AN OPERATION FRECEDE nmnn...k.‘.'.‘t) DATE OF....... e,
10. NAME OF FATHERFSJ
WAS THERE AN AUTOPSY Loooe B or W,
1. BIRTHPLACE OF FATHER {(crrr oR TOWN).., WHAT TEST CONFI s
{Signed}.. AW, ) e

(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER M MW .19 medam.) 2 f’a

13. BIRTHPLACE CF MOTHER (cirr oa TOwWN)... *Biate the Drspusn Carmxe Dratn, or in deat™s from Viewmwr Cacazs, stats
ar, aTRY) g ) Mzuks axp Naroen or Imser, and (2) whether Accrmuwrar, Evicmaln, or
{Srare o8 cou Hoxtomar. (es reverc sida for additional epace.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

eeprtrd (2eom. | nzy

[[20. UNDERTAKER DRESS

............. L SF S DDA { :
' e V@ Rusatlhnd oo 1272208 e

PARENTS

FRTMEF R TRAINLT,, Wil VivrAaWiia InflR=-=—=1fi1o 1o A PERNMANENT RECORD

R, B.—Every itom of Information should be carefully supplied. AGE shonld bo stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified,




Revised United States Standard
Certificate of Dezath

(Approved by 1. 8, Census and American Public Hoalth
Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healtbfulpess of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be suflicient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locome-
tive Engineer, Civil Engincer, Stationary Firemun,
ete. Butin many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided

“for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b} Colton mill,
{a} Salesman, {b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “‘Foreman,"” ‘“‘Manager,” **Dealer,” ete.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer— Coal mine, ate. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive n
definite salary), may be entered as [HHousewife,
Housework or At kome, and children, not gainfully

employed, as Al school or At home. Care should

be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the occupation
bas been changed or given up on account of the
DISEABE CAUSING DEATH, state oce}tpntion at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, G
yre.} For persons who have no cecupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Piphtheria
(avoid use of *Croup’’); Typhoid fever (never report

“Typhoid pnoumonia’); Lebhar preumonia; Broncho-
preumonia ("' Pneumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, etc.,
Carcinoma, Sarcoma, ete., of——————(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm)}: Mecasles, Whooping cough,
Chronic valvular heart diseaze; Chronic inlcrstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronechopneumonia (secondary), 10 ds. Nover
report mere symptoms or terminal conditions, such
as “Asthonin,” “Anemia’” (merely symptomatie),
“Atrophy,” “Collapse,” *“Coma,” *“Convulsions,”
“Debility” (*Congenjtal,” *“Senile,"” ete.), *Dropsy,"
“Exhaustion,” “Heart failure,” **Hemorrhago,” *In-
anition,”” ‘‘Marasmus,” ‘‘Old age,” “Shook,” ‘‘Ure-
mia,” " Weakness,” ote., when a definite disease ecan
be ascertained as the cause. Always qualify all
diseazes resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” *'PUERPERAL perilonilis,”
ete. State ecause for which surgical operation was
undertaken. For viotENT DEATHS state MuaNs oF
INJURY and qualify &8 ACCIDENTAL, SUICIDAL, or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be statod under the head of **Contributory.”
{Recommondations onmjatement of cause of death
approved by Committée on Nomenelature of the
American Medical Association.)

Notp.—Individual offices may add te above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use in New York City states: *Certiicatos
will be returned for additional jaformation which givo any of
the following discases, without explanation, as the solo cause
of death: Abortion, cellulltis, childhirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
noerosls, peritonitis, phlebitis, pyomila, sopticemia, totpnus,'
But general adoption of the minimum list suggested will work
vast improvomont, and ita scope can he extended ot o lnter
dato.
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